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Abstract. 
Purpose – The purpose of this paper is to provide an autoethnographic account of the stories of a mental 
health professional and a mental health survivor. 
Design/methodology/approach – Using the autoethnographic approach, Andrew and Jerome provide 
summaries of their respective psychiatric careers in three parts. 
Findings – Andrew and Jerome studied at the same University, Reading. Andrew failed his Politics finals 
and embarked on a trajectory as a mental patient. Jerome graduated in Psychology and trained as a 
clinical psychologist. The recovery movement brought them together and they have now established an 
educational and personal bond. 
Research limitations/implications – These are of course only two accounts, yet both authors have 
played a role in developing the recovery model in Britain. The accounts and story show the benefits of 
adopting a partnership approach between professional and service user. 
Practical implications – Both accounts are recovery journeys in their own way. Both highlight the value 
of education for recovery. 
Social implications – There is no doubt that clinical psychologists are both highly valued and well paid for 
their expertise. However, the expertise gained through Andrew’s life experience is equally invaluable for 
today’s mental health professionals to learn from, but perhaps not as well remunerated? 
Originality/value – Both accounts stretch back over 45 years and have covered the move from 
institutional to community care. This paper presents two contrasting perspectives on these changes and 
the lives of the two people involved. 
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First person accounts have been published since the start of the last century, with one of the most famous 
early accounts being Daniel Paul Schreber (Schreber, 1903). Just over a century later, Professor Gail 
Hornstein’s bibliography of first-person accounts lists over 1,000 such accounts. As the list was last 
updated in 2011 (Hornstein, 2011), I would expect the number of first-person books and articles to have 
exceeded 3,000. Paradoxically, psychiatric journals have been in the forefront of this development 
(Carson, 2015). The journal Schizophrenia Bulletin was a pioneer in this field, publishing its first account 
in 1979 (DuVal, 1979). The most recent issue of the journal carried three first person accounts. The journal 
articulated three main reasons for publishing these accounts: 
1. They would help mental health professionals learn about the issues and difficulties faced by 
consumers of mental health services.  
2. The accounts might reduce the isolation felt by many patients and their families. 
3. There was a continuing need for experiences to be shared among mental health professionals, 
families and current and former patients. 
In this country Mental Health and Social Inclusion, formerly A Life in the Day, has also championed first-
person accounts. The second author has established three separate series of papers, Recovery Heroes 
(five papers), Historical Recovery Heroes (five papers) and Remarkable Lives (29 papers). It all started with 
an account of the life of Dolly Sen (Sen et al, 2009). The first-person account is now becoming an 
established academic genre, but which now is becoming more commonly known as autoethnography. 
Bochner (2012), argues that these accounts have five distinguishing features: 
1. Authors write in the first person, making themselves the objects of research and changing the 
traditional view of researcher and participant. 
2. The narrative focusses on one individual over time, rather than across many cases. 
3. The narratives are more similar to novels or biography than traditional social science. 
4. The narratives often disclose personal information about the author. 
5. The narratives have more continuity over time and how different life stages are connected. 
(Bochner, 2012, p. 158). 
The authors’ present accounts meet these criteria. 
   
Methods. 
The idea for this paper arose out of discussions on Skype between the two authors about the possibility 
of Andrew studying for a PhD by Professional Practice, with Jerome as Director of Studies. They decided 
that the Critical Commentary that would form a major part of this thesis should be written as an 
autoethnographic account. This specific paper was written in sections, with both authors completing a 
section and sending it to the other for comment. It was written over the course of one week, but in 
essence was almost five decades in the making. Such accounts have an in-built reliability as each author 
is recounting events from their own lives (Wall, 2008; Ellis and Bochner, 2000). Both accounts have high 
ecological validity as the two participants have years of experience of mental health services, from the 
perspective of service user and service provider. Additional validity comes from the published work of 
both narrators. The autoethnography is told in parallel in three parts. First, University life, second, 
psychiatric career, third, recovery journey. 
 
Results. 
Part 1. University life. 
Andrew’s story. 
My time at Reading University began in the autumn term of 1969. There was no interview process as I was 
in hospital for 10 weeks during my last year at school. I had a road accident and lost a leg, so the 
headmaster visited me and filled in my UCCA form (University Central Council for Admissions) with me. I 
chose to go to Reading, but was offered places at other Universities as well. I arrived at Reading in October 
1969. First University Examinations (FUE), were to be held after two terms and then the major subject 
work was to commence. The three subjects I took at FUE were Economics, Sociology and Politics. As far as 
the academic side went, I was confident at Economics and sought a change to Politics as my major. I 
discovered the notion of alienation in free time reading at the University library, and this for me explained 
a lot about exploitation and the social condition. I had to re-sit my FUE exams as I did not get good enough 
grades to major in Politics and had failed Sociology. I got through the Politics resit with the aid of a simple 
primer recommended to me by a friend. 
 
That really was an alarm call. I was a good student and capable of sailing through FUE and getting a lot 
academically from the courses. So why such a hard time at getting through FUE? It was because I had 
started to avoid doing the preparatory work and background reading necessary to get good grades. What 
had I been doing? - Smoking cannabis. Abusing my time with drugs had two detrimental effects. Firstly, I 
was not doing the required academic work as I was getting stoned. Secondly, when I went to lectures and 
seminars, I felt guilty that I did not know what was going on as I had done no preparation. And I felt that 
everyone in the room knew that and was looking at me. I was paranoid. This I am certain was the start of 
my mental illness. 
 
So, after FUE the next assessment was Finals. Clear through for two years and one term. I became even 
more reliant on cannabis and moved out of Hall in my second year to live with “degenerates” and drop-
outs in terraced houses in the town, spending all day smoking cannabis and listening to loud rock music. I 
took LSD a few times. I was extremely antisocial. All this was possible because I received the compensation 
from the accident and got to know drug dealers who would sell me cannabis in pound weight amounts. I 
shared this with the other drop-outs. I did not go to any lectures or seminars, and what I did read, I forgot 
straight away under the influence of drugs. At the end of the second year I went to see my tutor, who is 
now Professor of Politics, and told him I wanted time off. So, I got a sabbatical year. During that year my 
dive into obscurity worsened. Why did that happen? Because I had the compensation money and mainly 
because I believed wholeheartedly in what I had been taught at school and FUE, namely that the full 
employment economy would continue for ever. Dropping out was OK, and you could drop back in and get 
a job any time you wanted. No problems. During that first year off I met some drug dealers in Africa who 
asked me if I had a gun. This increased my paranoia and I returned to the UK and gave up drugs. I went 
back to my father and worked on his building sites carrying hundredweight sacks of cement with my 
artificial leg. When I had had enough of that I wrote to the then Professor of Politics and asked if I could 
come back. This was now after two years off. He said yes. 
 
That third year was a disaster. I had taken up a relationship with a woman student I knew at the University. 
She asked me to read a Thomas Hardy book and to tell her about it. I read the book and could not recall 
any of it. I had literally lost the plot. This was a short time before my return. I went back to Reading 
University and moved into Sibley Hall, a self-catering hall. I found it quite difficult at times as the hall is 
quite a long way from the campus, and my artificial leg was often uncomfortable. However, my brain had 
been damaged and I could not get any sort of grip or handle on the coursework. I returned after all that 
time away from the course and had no opinions and you need those to do any good at all at university. I 
had some notion that you could just read up and learn Politics at degree level. No, you can’t just read it 
up like at High School. I staggered through that third year, making lots of mistakes and not having any 
understanding of the courses. There were nine courses for the Politics degree, all of which were to be 
examined by three-hour papers in the summer of 1974. I sat all nine exams, and when I went to the 
department building, I could not find my name on the results list. I asked the Professor and he told me I 
had failed. ‘We tried, we couldn’t find anything there. If I’d have known...’ A few months later, before 




I often look back on my days at Reading University as being the happiest of my life. I relished the 
opportunity to leave home. Student life in 1976 was amazing for me. I was a late convert to studying 
Psychology, but the first two terms were so uninspiring that I doubted my initial decision to choose the 
subject. Paul Davis, who was a member of the University Karate Club and a PhD student in the 
Department, told me that it would improve as I went into my second, then third year, so I stuck with it. In 
retrospect, this was one of the best decisions I ever made. What really interested me was the prospect of 
going on to study clinical psychology later. It was only in the third year that I got to study experimental 
abnormal psychology, which I found fascinating. I can still remember the phrases used by our lecturer Dr 
Vernon Hamilton, “To talk of non-thought disordered schizophrenics as Bannister does, is a logical non-
starter.”   
 
In my desire to learn more about the “abnormal mind,” I went on one of the trips organised by the 
student’s union to Fairmile Psychiatric Hospital. The minibus decanted a group of students at the hospital, 
to be escorted into the patients’ canteen, where we were simply told to speak to some of the inmates 
and be friendly. It could have been a scene from “One flew over the cuckoo’s nest,” which was released 
around that time. I can only remember speaking to one older man. I asked him, “How are you?” He replied, 
“How are you?” “It’s my first time here,” I ventured again. He stated, “It’s my first time here.” I was 
perplexed. This was in fact someone who had a very rare symptom called echolalia, where someone 
repeats everything that is said to them. This happened on my first visit to Fairmile Hospital. I never came 
across the symptom in adults since that time. I was so stunned by this first visit to a mental hospital and 
meeting the inmates, that I never returned on one of the student trips! 
 
I did however have to return to Fairmile, when I needed to gain experience as a nursing assistant, after I 
had graduated with an upper second-class honours degree in Psychology from Reading. To get onto a 
clinical psychology course, you had to have relevant clinical experience. I was unable to obtain the 
preferred work as an assistant psychologist and had to settle for nursing assistant work, pro tempore. 
After a year spent at Fairmile and Borocourt Hospitals, I managed to get the coveted assistant’s post at 
Horton Hospital in Epsom. This was one of five asylums within a square mile. My year there was well 
spent, as I managed to obtain the coveted clinical psychology training place at the then North East London 
Polytechnic, where I started in 1981. By May 1984, I was a qualified clinical psychologist and embarked on 
my clinical career.  
 
 
Part 2. Our two psychiatric careers. 
Andrew’s story. 
My first 20 years were spent as a hard-working grammar schoolboy and undergraduate, and I then 
descended into 20 years as part mental ward patient, part vagrant. I had multiple admissions as a revolving 
door patient and my life was blighted by the side effect of akathisia from the injections I was invariably 
obliged to accept.  Akathisia is restlessness, where you need to keep moving in a state of agitation, so you 
cannot stay still to watch TV, read a book, or stay in one place. It is hell. Hence, I would become a model 
patient and get myself discharged to escape the injections and the akathisia. I would then feel blissfully 
happy, but rapidly descend into a life of false beliefs, delusions and paranoia. This would be the backdrop 
for self-neglect, unemployment, destitution and homelessness. Quite often I would have a brush with the 
law before being returned to an asylum, where the same failed treatment would be repeated. My 
offending is strongly associated with asylum life. I did not offend before my first inpatient episode, and 
since the mental hospitals were closed I have not reoffended. The asylum system could not help me as a 
student in need, but when I had a criminal record it was: “Why didn’t you say, you’re a petty criminal – 
come in!” As my mental illness progressed, my symptoms worsened to include false beliefs that the 
Russians were about to invade, that people from the North-East were doing untoward things in our 
Southern universities, that Morse Code signalling was going on in cafes and elsewhere, and other 
unhelpful delusions. I thought that traffic was following me around, caused by a transmitter in my artificial 
leg. I spent time in hostels, police cells, prisons on remand, mental hospitals and training centres, and 
homeless – including one spell of five years sleeping out. Once I worked in an office in the City of London 
and was able to afford to buy my own house. However, all that meant was an escape from the supervision 
to have the injections at my previous abode, a Richmond Fellowship hostel. So as before I deteriorated. I 
signalled up to Ronald Reagan’s spy satellite, which I believed was above my house, and I believed I had 
found an entry into the Third Reich on German Railways, amongst other fantasies. I became paranoid that 
someone in the High Court wanted my identity as repossession proceedings went ahead on my house, 
because I had not paid the mortgage after being sacked from my job. Following that I experienced the 
opposite side of the 1980’s, enduring five homeless years with winters spent outside living in bus shelters. 
My last offence of criminal damage saw me readmitted to Oakwood asylum near Maidstone under a 
Section of the Mental Health Act. That time I negotiated to have medication by tablet not injection. It 
meant no return to akathisia and I have taken a tablet every day since then. This has coincided with no 
arrests, no homelessness, and no paranoia or delusions. I am glad that this merry-go-round has at last 




The zenith of my own clinical academic career came in 1997. That year I was made a senior lecturer at the 
Institute of Psychiatry in London. It was also the year that the Bethlem and Maudsley Hospitals celebrated 
750 years of caring for the mentally ill, going back to St.Mary Bethlehem in the thirteenth century. There 
were a number of major events, including an international conference at the Royal Geographical Society 
and an evening dinner at the Science Museum, with an after-dinner speech from the great media 
psychiatrist, Professor Anthony Clare. It was also the year of the 50th anniversary of the first clinical 
psychology course being established at the Maudsley, which was celebrated with another conference. 
Working at the Institute brought me into contact with legendary figures from the world of Psychology, 
such as Professors Eysenck, Gray, Clark, Kuipers and Wykes and equally eminent psychiatrists such as 
Professors Rutter, Murray, Wesseley, Goldberg, Leff and Thornicroft. I wrote a piece for the Maudsley 
Newsletter in which I grouped Maudsley psychiatrists and psychologists into three groups (Carson, 1998). 
First, those who trained there and never left.  Second, the prodigals: those who trained there, went off 
elsewhere to make their careers, and who then returned to take up prestigious posts. The final group I 
referred to as those who trained elsewhere and were attracted by the status of the Maudsley, who were 
plus Français que les Françaises (more French than the French). I was in the last group. I remember once 
announcing in a multidisciplinary team meeting, “I didn’t come to the Maudsley to make up the numbers, 
but to make the numbers.”  There is something about pride and falls? 
 
3. Recovery journey. 
Andrew’s story. 
Two things brought about my recovery from schizophrenia. I think I do have a mental illness. I think I knew 
a long time ago that I needed something to allow me to come back from that drug-induced paranoia and 
the delusions and false beliefs that then became chronic. So, to get the right medication was key. The last 
time I was in hospital I managed to negotiate to have medication by tablet, not injections (which caused 
the dreadful side effect of akathisia.) That’s one key element. The other essential factor in my wellbeing 
was the closure of the old asylums. Those ruinous institutions are now no longer there to “reel me in,” 
keeping a bed open for my next admission. Who do I have to thank for this act of social justice, this 
emancipation? The social revolutionary was none other than Margaret Thatcher. Her 1990 Community 
Care legislation finally closed the old hospitals. She did not stand in the way of this international 
movement in mental health. It is right to have an open mind. So since then, the NHS has brought us service 
user involvement, the recovery model, and peer support. After my last release into the community 
following on from 20 years as part vagrant, part mental ward inmate, I obtained an Honours BA from the 
Open University and a Master’s degree from Brighton University. What that did was, it got my brain back 
into gear. With my brain working again I realised that, yes, when I was psychotic and a vagrant for five 
years, I believed that the Durham Light Regiment was behind an invasion of universities in the South. I 
really believed that was a fact of life (Voyce, 2019). So, I was able to write that down, and then I realised 
that I had other false beliefs. Such as that I could bring horse drawn dustcarts back to the streets to replace 
the noisy and intrusive diesel vehicles. I realised that these delusions were what accompanied my self-
neglect, my petty offending, and my homelessness. The local business centre made my text into a basic 
book. Eventually I had the book published by a firm, and then I discovered how to self-publish cheaply.  
Therefore, I turned my attention to asylum life, and made an effort in case we should forget. I got a 
computer and found out how to make pictures digitally. Then I added colour and speech bubbles, and 
made 50 or so cartoon slide shows in PowerPoint. These were suitable for posting onto a hosting internet 
site, and Hannah Cordle then edited my cartoons to make the graphic book Side Effects, with support 
from the Maudsley Charity (Voyce, and Cordle 2012). I met Hannah through Jerome Carson, who had 
engaged me to give talks as an expert by experience of mental illness at a community hub and at a large 
lecture theatre. Coincidentally we had both studied similar subjects at Reading University at different 
times. Jerome also allowed me to contribute chapters to books on recovery. Subsequently I self-published 
more text and graphic books for myself and other service users. This is dear to my heart, and for nearly 
four years I have worked for the health service to support those with mental illness, driven by my certainty 
of the value of being non-judgemental and empathetic. I am also keen to give service users a sense of 
identity and make their narratives into books, or to encourage them in other ways such as music. 
I wasn’t playing at being mentally ill, it blighted my life. And now I can say you can get to a happy place. 
 
Jerome’s story. 
The nadir of my clinical academic career came in 2006. After a series of meetings with several professors 
it was decided that I would not be returned under the Research Assessment Exercise due to take place in 
2008 (These exercises determine how much research funding is allocated to British Universities by the 
government). I was asked to transfer to work as a consultant clinical psychologist in the National Health 
Service. This was nothing short of a personal disaster and a huge blow to my personal esteem. 
Interestingly it mattered not one iota to my patients. John Hanley was correct when he said, “People don’t 
care how much you know, until they know how much you care.” Recovery became my recovery. I threw 
myself into the developing field of mental health recovery and went through one of the most creative 
periods of my clinical career, co-producing three books on the subject, co-authored with people who had 
lived experience of mental illness (Davies et al. 2011; Cordle et al, 2011; McManus & Carson, 2012). 
Eventually I burned myself out and took early retirement from the Health Service in 2011, aged 54.    
Discussion. 
What is the value to two autoethnographic accounts such as these? Jerome has always been struck by the 
fact that as mental health professionals we inhabit completely different worlds from many people with 
long term mental health problems. Perkins and Dilks (1992), commented on how symptom and identity 
problems made it very hard for mental health professionals to establish working relationships with service 
users. Quality of life research conducted by Jerome and colleagues showed an additional “gulf” between 
people who provided mental health services and those who used them (Carson et al, 1996; Missenden et 
al, 1996). More recently Rosie Allen and colleagues have shown significant differences in flourishing 
between people with mental health problems and community groups (Allen et al, 2020). Accounts like the 
present one bring both groups together at the level of human experience. Two people, both students at 
the same University in the same decade, both intimately involved with mental health services, one a 
mental health professional, the other a service user. Both united by their common humanity.  
 
It is fair to say that both authors were brought together by the recovery movement (Deegan, 1996). It was 
in looking for individuals to participate in the writing of the book, “Psychosis Stories of Recovery and 
Hope,” that the first author of this, Hannah Cordle, came across the name of Andrew Voyce (Cordle et al, 
2011). Andrew contributed a chapter to this book and came to speak to the recovery group in South 
London (Morgan and Carson, 2009) He was also one of the keynote speakers at a conference held at the 
Institute of Psychiatry, which also launched the book. Subsequently Jerome introduced him to Dr Anna 
Sexton, who set up the first ever mental health archive to capture “patient stories” and talents, which 
featured four people who had all worked with Jerome in some way (Sen et al, 2009; Bullimore and Carson, 
2012; Baker-Brown and Carson, 2013; Voyce and Carson, 2013). Each of these four individuals has worked 
to educate and inform carers, sufferers and mental health professionals, as well as the general public, 
about their experiences of mental illness and their involvement with services, which have not always been 
therapeutic.  
 
There are of course limitations with this account. Firstly, it presents the stories of two people, who may 
not be typical of their respective groups. Secondly, each narrator has presented their story selectively, 
and may aim to present their story in a more positive light. Thirdly, an external researcher interviewing 
both protagonists, might have come up with quite different stories for each. The authors acknowledge 
these weaknesses, but suggest that this is one of the few published accounts of mental health, that 
presents two parallel narratives that stretch back over 45 years. The accounts also offer today’s students 
the opportunity to look at a lifespan perspective of two people, whose respective lives have been 
inextricably bound to mental illness from seemingly opposite sides of the fence. There is more that unites 
us than divides us. Indeed a recent book chapter, co-authored by the second author, suggests that he too 
had a mental health problem, but never realised or accepted this (Carson and Makin, 2020).    
 
Conclusions. 
These respective stories started in education. Both authors were undergraduates at Reading University. 
Jerome obtained his psychology degree in 1979, his MSc in Clinical Psychology in 1984 and his Doctor of 
Philosophy in 2005. Andrew having failed his undergraduate degree at Reading, eventually obtained a 
degree in Politics in 1993 from the Open University (some 19 years after he had failed his Politics Finals at 
Reading). He then went on to obtain an MA in Social Policy from the University of Brighton in 1998. It is 
now Andrew’s ambition to obtain a PhD through Professional Practice from the University of Bolton. His 
Director of Studies will be Jerome.  The two undergraduates from Reading, who were once “worlds apart” 
are now together, working towards the same goal. 
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